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FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30, 2008
Estimated average burden

FORM D hours per form.......1

PROCESSE NOTICE OF SALE OF SECURITIES

MAY 992008 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR | g Prefix Serial
THOMSON REUTERSJN[FORM LIMITED OFFERING EXEN@EQ@?S;'OW" n | |

nen 2008 DATE RECEIVED
v 14

Name ot Offering {0 check if this is an amendment and name has changed, and indicate change.} Wasmnton' DC

Series DI Preferred Stock Financing - sale and issuance of Series D1 Preferred Stock and Common Sloifsuablc upon conversion of Series D1 Preferred

Filing Under (Check box(es) that apply): 1 rule 504 O Rule 505 B Rule 506 3 Section 4(6) O uLeE
Fype of Filing: BJ  New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of [ssuer {0 check if this is an amendment and name has changed, and indicate change.) —

e = I

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclu
(if difTerent from Exccutive Offices) .
Same as above Same as above

Briet Deseription of B3usiness
Owns and operates » Location-Based Broadband Network that combines a digital media proprietary software platform, a US-wide broadband network and
pay-per-use devices such as digital jukeboxes and games consoles.

Type of Business Organization

[ corporation [ limited partnership, already formed [ other {please speeify):
3 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation orQOrganization: October 1998
& Actual O Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

. ___________________________________________________________________________________ ]

GENERAL INSTRUCTIONS ‘

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulatien D or Section 4(6), t7 CFR 230,501 et seq. or 15 US.C, 77d(6).

When ta Fife: A notice mnst be filed no later than 15 days afier the first sale of securities in the offering, A notice 18 deemed Aled with the U.S. Securities and Exchange Commission {SEC) on the

carlier of he date it is received by the SEC at the address given below or, if received at that uddress after the date on which it is due, on the date it was mailed by United States registered or cenitied

mail to that address.

Where 1 Fide: 1.5, Seeunties and Exchange Commission, 450 Fifih Sweer, N.W., Washingion, D.C. 20549,

Coptes Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be phatocopies of the munually signed copy

or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part

C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must fite a scparate notice with the Securilies Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition
1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the natice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriste federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (297) 1 of )
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A. BASIC IDENTIFICATION DATA
'

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securilics of the issuer,

«  FEach exccutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

. Each general and managing pariner of partnership issuers.

Check Boxes [0 Promoter [ Beneficial Owner H Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Taylor, John

Business or Residence Address {Number and Street, City, State, Zip Code)

cfo e-cast Inc., 49 Geary Street. Mezzanine, San Francisco, CA 94108

Check Boxes [ Promoter O Beneficial Owner B Executive Officer O Director [J General andfor
that Apply: Managing Partner
Fult Name {Last name first, il individual)

Spiclman, Howie

Business or Residence Address (Number and Street, City, State, ZipCode)

c/o e-cast Inc., 49 Geary Street, Mezzanine, San Francisco, CA 94108

Check Boxes [ Promoter O Beneficial Owner O Executive Officer ® Director O General andfor
that Apply: Managing Partner
Futl Name (Last name first, if individual}

Hawk, Robert C,

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo e-cast Inc., 49 Geary Street, Mezzanine, San Francisco, CA 94108

Check Boxes [ Promoter & Beneficial Qwner D Executive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)}

Fenille, Fames

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o CrossLink Capital, Two Embarcadero Center, Suite 2200, San Francisco, CA 34111

Check Boxes [ Promoter ] Beneficial Owner O Executive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Peterson, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o El Dorado Yentures, 2884 Sand Hill Road, Suite 121, Menlo Park, CA 94025

Check Boxes [ Promoter [ Beneficial Owner D Exccutive Officer [ Director O General and/or
that Apply: Managing Partner
¥ull Name (Last name first, if individual)

Meadelson, Jason A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o MOBIUS Venture Capital, 1050 Walnut Street, Suite 210, Boulder, CO 80302

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer E® Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individuat)

Kennedy, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Pandora Media, Inc., 360 22™ Street, Suite 440, Oakland, CA 94612

Check Boxes ] Promoter & Beneficial Owner 0O Executive Officer O Director [ General and/or
that Apply: Managing Partner
FFull Name (Last name first, il individual)

Doll Capital Management and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

2420 Sand Hill Road. Suite 200, Menlo Park, CA 94025

Check Boxes [0 promoter B Beneficial Owner O Executive Officer O Director O General andfor

that Apply:

Managing Partner

Full Name (L.ast name first, il individual)
MOBIUS Venture Capital and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Walnut Strect, Suite 210, Boulder, CO 80302
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A. BASICIDENTIFICATION DATA

Check Boxes [ Promoter & Beneficial Owner O Executive Officer O Director O General anddor
that Apply: Managing Partner
Full Name (Last name first, if individual)

El Dorado Ventures and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

2884 Sand Hill Road, Suite 121, Menle Park, CA 94025

Check Boxes [ Promoter ] Beneficial Owner O Executive Officer 2 Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individuval}

Crosslink Ventures and related entities

Business or Residence Address (Number and Street, City, State, Zip Cale)}

Two Embarcadero Center, Suite 2200, San Francisco, CA 94111

Check Boxes [ Promoter Bd Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Fulk Name (Last name first, if individual)

Focus Ventures and related entities .

Business or Residence Address (Number and Street, City, State, Zip Code)

5§25 University Avenue, Suite 1400, Palo Alto, CA 94301

Check Boxes [0 Promoter O Beneficial Owner DO Executive Officer [ Director [ General and/or
that Apply: Managing Partiner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer 1 Director O General and/for
that Apply: Managing Partner
Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O promoter O Beneficial Owner [ Executive Officer 0 Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Benelicial Owner O Exccutive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes {1 Promoter [ Beneficial Owner I Executive Officer {1 pirector L] General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner 0 Executive Officer O birector O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

709167 vI/HN

-

Jof7




s !
|

B. INFORMATION ABOUT OFFERING
U

1. Has the issuer sold, or does the issuer intend to sell, 1o noraccredited investors in this offering?............ocoov i, Y€5 No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individualZ......ocoooiiiiin e 3 N/A
3. Does the offering permit joint ownership 0 @ SINZIC BT ... s e s ens v s am e ens s Yes _ X No

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All S1a1e5” 07 CheCK iNGIVIAUAL STALES)......ccovov it iiie ettt ittt s et ea et e b s b ot sea b8 8501804 s st a0 s e b S e e 10888 P 806 Sa #2451 b8 e 5 e et b e e srt e st O All Suates
1AL |AK) IAZ] [AR] ICAl  |CO) ICTI {DE] (DC] {FL] IGAl [HI] 11D}

[IL] {IN] [1A) |KSj IKY] |LA| IME] IMD] IMA] IM1] |MN] |MS] IMO|

|MT) {NE] INV] |NHj INJ] |NM] INY] INC] IND] [OH| |OK] |OR] [PA]

IRI] 15C1 [SD] [TN] ITX] IUTI IVT] VA [VA| [WV] Iwl| IwY] IPR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check MAIVIAUAL STIES).......ococvieiieerreeee e ees e er s es st st ee e res st ests s st ns s s sesensessms st e s sesansssssnsesssmsenssrsntnnssenannestamsnnerenesenens ) A1 SLALES
[AL] I1AK| 1AZ] IAR} ICA) 1CO| (CTI IBEI ibC IFL| (GA] [HY Ly

{1l |IN] [tA] |KS] IKY]) [LA] [ME] IMD| [MA] M) [MN] |MS] IMO|

IMT) INE| [NV] INH] INJ] [NM] INY] INC] [ND] [CH| [OK] |OR] |PA]

IR]| I5C| ISD| ITN| [TX] [UT| LVT| IVA] IVA] {WV| (Wi (WY] IPR]

Full Name {Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All S1a1e5™ 0F CRECK INAIVIQUAD SHALESY..........ocviveie et tes e s s e s tes s e bee st s bee s bt es s se e e s ses e s et ee s b et e s e e e ee s st et ates s amte s e bee s aeten s aeeaseses s abes st anenns s [ All States
|AL} |AK] |AZ) |AR] |CA) [COl [CT] IDE| {DC| |FL] 1GA) [HI) 11D
Il IIN] 11A] IK3] IKY] ILA] IME] IMD] IMA] [Mi| {MN| [MS] IMOI
IMT] INE| INV] INH] INJQ INM| INY] INC| {NDI| 1CGH| [OK] [OR] [PA]
[[i8] 1SC) ISD] . |TN] |TX] [UT] |VT) |VA] {vA] {WV] (W] |WY] |PR]
4ol7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “zero.” [l the
transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securities offered for exchange and already exchuanged.

Type of Security Aggregate Amount Already
Offering Price Sold
LI OO OGO OO UEUR PO UUOUORUOS SO S $
EQUILY 1o cevevre ettt et e b e R R R R ke s 18.640.199 s 12,305,942
O Common B preferred
Convertible Securities (InCheding wWarTaAnS)......c.ooveevvoiire it 5 $
PArNErship INTETESIS.....oviveiosiisiesiconsstnrerrsrssesstesssassssrassccsssssmasneesans g ese s enssiece s sncasoreesron $ 5
Other (Specify ) $ $
TOMAL. oorvo oo tesies oot st ees e e sree s ese oo sseomeeeeremeseresss st nsseesassassaesessresesms s nna s s sanen $___ 18640195 $ 12,305,942

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregae
Inveslors Dollar Amount

of Purchases

ACCEEAItEd INVESLOTS ..ot e e s e s s are e ren s 24 $ 12,305,942
NON-ACCTCAIE INVESIOTS .....ooeeiiecieceeiece et s s sees et eees s eeee b st smemaras s bbb s sasn s narns s nes $
$

Total (for filings under Rule 504 only). ..
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the informatien requested for atl securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Soid
Type of Olfering
Regulation A... -
RIUIE S04 oottt et st sa e eess e s rms s e emms e emms sssmesstans essese et bt e b e sesb e seesssmmesbastenbentesreteene
TOtAL e e e bbb
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The

information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate,

TraNSIEr ABENUS FEES ..ot e et
Printing and Engraving COSIS ..o e ecec ettt e
LRBAI FOES ..ottt ettt R e
ACCOUNIING FEES ..iviiri vt e
ENBINEening FEES ..ottt e
Sales Commissions (specify finders” fees separately) ...

Other Expenses (Identify) blue sky filingfee v

& W N W

50,000

HEODO0O®EQOO
LI

50373

PENE—1FELE £

LS T T I Y R Y ]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
- - - "~
b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and tetal expenses furnished
in response to Part C - Question 4.4, This difference is the “adjusted gross proceeds (o the ISSUET™ . .. S 18,589,824
5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpese is not known, furnish an estimate and check the box o the lefi of the estimate. The total of the
paymenis listed must equal the adjusied gross proceeds to the issuer set forth in response 10 Part C- Question 4.b above.
Payment 10 Officers, Payment To
Directors, & Affiliates Others
Salaries AN FEES.......coieceier e e e b s ] § Os
PUIChase 0 TEAI ESIAIE ...t e e e e s Os Os
Purchase, rental or leasing and installation of machinery and equipment.........oooevviviinnccnncnn. . [ g Os
Construction or leasing of plant buildings and facilities. ..o Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
| in exchange for the assets or securities of another issuer pursuant to @ METEET}......cco e eme i $ Os
| Repayment of indebledness. .. ..o e | ] § s 6.305.934
Other (specify):
Os Os
....................................... Os__  Os
COUITIN TOMAIS......ecoiviiietecet ettt et e s e S b bbb bbb e Os s 18.589.824
Total Payments Listed {(column totals added)..........oocoo i e [x] $ 18.589 824

D. FEDBERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the following signature constitutes
an vndertaking by the issuer 1o furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issver to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signalu Date
e-cast Inc. Q df/yr

Name of Signer {Print or Type) Title 8f Signer (Print or Type)

John Taylor President and Chief Executive Officer

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Gof7
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E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presently subject to any of the dsqualification provisions of suchrule?. ... Yes No
O ]
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person,

Issuer (Print or Type) Signglure Date
c-cast Inc, / ‘r/f/af
Name (Print or Type} Title #rififor Type)
John Taylor President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copits not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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